Aims and objectives. To investigate the lived subjective experiences of immigrant Indian nurses in Italy and specifically their professional and social integration. Background. To study the worldwide, nursing flux is a health priority in the globalised world. The growth in migration trends among nurses, not only from Philippines or India, has proliferated in recent years. The research on nurses' mobility for Southern European countries is underexplored, and in Italy, the out-migration flows of Indian nurses were never analysed. Design. Qualitative methodological approach. Methods. Semi-structured interviews (n = 20) were completed with Indian clinical nurses working in Italy for more than one year mainly in private organisations. A purposive sampling technique was used for recruitment. The data were then content-analysed using an inductive method. Results. The findings were categorised into four themes: (1) aspects of professional integration and working experience, (2) intra-and interprofessional relationships and perceptions of the IPASVI Regulatory Nursing Board, (3) initial nursing education and continuous professional development and (4) perceptions of social integration. Conclusion. The results show that for Indian nurses in Italy emigration is important to gain opportunities to expand economic and social privileges as well as escape from historical assumptions of stigma associated with nursing work, especially for women. However, these conclusions have to be seen in wider socio-cultural complexities that are at the basis of transnational fluxes (Prescott & Nichter 2014) . Relevance to clinical practice. The research offers an insight into the complicated reasons for Indian nurses out-migration to Italy. Without comprehending the interwoven textures of the political and social relations that are continually constructed and re-constructed among different nations, it is difficult to understand nurses out-migration and consequently have a better and safer collaborative teamwork in the host countries.
• In the context of global mobility, the interpretation of the professional experiences of internationally educated nurses is complex and has to be seen against the backdrop of socio-economic and political patterns that are constantly constructed and re-constructed worldwide.
• While out-migration of nurses from India has been explored in some countries, there is a gap in understanding this phenomenon in Europe, particularly in Southern European countries. Studies on nurse mobility are pivotal to comprehend the emerging flux of nurses to and from these countries in the ever-changing and dynamically interwoven societies.
• The current transformations in Indian nurse migration to Italy are new. In this study, through indepth interviews, Indian nurses' professional integration in the Italian nursing workforce and in the Italian social environment was analysed. The study of Indian nurses in Italy shows that their professional integration and cultural socialisation is not straightforward for different cultural variables.
Introduction
Since the end of the 1990s, Italy has had to hire nurses from overseas to fill nursing shortages. The Italian authorities had not enough existing supportive policies to fulfil the needs of its healthcare system. In 2008-2009, a nursing workforce of 10Á2% of internationally educated nurses (IENs) from different geographical regions was active in Italy, mainly from Romania, Albania, India, Peru, Poland and other European countries (available at: http://www.ipa svi.it/ecm/rivista-linfermiere/rivista-linfermiere-page-7-artic olo-84.htm). To date, the ratio of foreign nurses at a national level is greatly reduced (available at: http://www. ipasvi.it/ecm/rivista-linfermiere/rivista-linfermiere-page-16-articolo-193.htm). Italy and other southern European countries (Spain, Portugal, Greece) have become nurse emigrant countries more than nurse immigrant countries (Ribeiro et al. 2014 , Correia et al. 2015 . However, in the changing scenario, and in a context of a slowing down of nurse immigration to Italy because of the economic restraints suffered in the last years, the inflow to Italy of Indian nurses is steady, especially in large urban areas. Malayalee nurses (Indians from the southern state of Kerala) have been showing an increasing interest in coming to Italy.
Background
To study the global nursing flux is a health priority in the globalised world (Tschudin & Davis 2008) . The growth in migration trends among nurses, not only from the Philippines or India, has proliferated in recent years (Pittman et al. 2007 , Garner et al. 2015 . This has been attributed to the increased global demand for nurses and the rising aged population in industrialised countries. This has subsequently produced a growth in international recruitment efforts. The increased migration of nurses from the Indian southern states of Andhra Pradesh, Karnataka, Kerala and Tamil Nadu has also encouraged the increase in nursing schools in those areas. These same states have 63% of the general nursing colleges in the country, 95% of which are private (Rao et al. 2011 , Evans et al. 2013 , Walton-Roberts 2015 . In particular, Kerala, in the southern part of India, is known for its Catholic tradition and has become a nurse supplier to Italy. In Italy and, particularly in the great urban areas of Rome and Milan, Malayalee women have traditionally been employed in domestic service and in health care (Gallo 2006) . The Keralan migrants in Italy have always been embedded in the network of the Catholic Church. A Roman Catholic destination has traditionally been judged a culturally correct choice for Catholic women who were brought up in a mainly patriarchal society (Lum 2012) . Young Malayalee nurses were stimulated by the examples of relatives or friends who first came to Italy from the late 1960s to the 1980s and who were successful in their employments, with consequent good remunerations to send to India as remittances (Gallo 2005 (Gallo , 2006 .
In the past, the main destinations for migrating Indian nurses were the Gulf countries (Percot 2006 , Lum 2012 ). However, this was essentially a circular migration, with nurses returning to India after working abroad for some years. Since the year 2000, new markets have been opened up for Indian nurses; for example, the possibility of migrating on a permanent basis was facilitated by their kin networks in industrialised countries such as Australia (Kodoth & Jacob 2013) , Canada (Blythe & Baumann 2009 ), New Zealand (Woodbridge & Bland 2010) , UK (Alonso-Garbayo & Maben 2009), USA (Spetz et al. 2014) and western Europe (Kodoth & Jacob 2013) . One of these countries was Italy. Since 2008, there was an increase in Malayalee nurses coming to Italy and in the greater Rome area in particular, mainly with the indirect support of the Catholic Church (Stievano & Rocco 2015 ).
Yet, although Italy seems an increasingly popular destination for Keralan nurses, these same professionals also want to migrate to more attractive places such as Australia, Canada, USA, UK. This trend introduces the challenges of transitioning to a new healthcare culture, where nurses can experience high levels of distress requiring a long period of adjustment to the new society (Li et al. 2014) .
The transitioning phase can last for years and full integration in the host country is sometimes difficult to achieve for different reasons, yet often for the existence of subtle manifestations of veiled employment discrimination (Dicicco-Bloom 2004 , Pololi et al. 2010 . Hence, the flow of Indian nurses' outmigration is very complicated and goes beyond traditional migration theories of push-and-pull factors. In fact, the interconnections of political and economic reasons that are at the ground of the migratory processes of nurses have to be analysed in-depth in the ever-changing global trajectories to have a bigger picture of the phenomenon under scrutiny.
The Italian Nursing Regulatory Board IPASVI (Professional nurses, health assistants and paediatric nurses) gives strong organisational support to IENs, which is a factor that plays a large role in the Italian nursing scene.
It is in this light that this study was undertaken: to identify the experiences of professional and social integration of the Indian nurses' community in Italy linked to their wider social and political trends and movements.
Study aim
To develop greater understanding of the lived subjective experiences of immigrant Indian nurses in Italy and specifically their professional and social integration.
To explore their intra-and interprofessional relationships at work, the perception of the IPASVI Nursing Regulatory Board and their initial education and continuous professional development.
Methods

Study design
A descriptive qualitative design was adopted as a research strategy. In this study, we used an inductive approach through single in-depth interview data collection to allow insights to emerge concerning the professional and social integration of Indian nurses in Italy.
Sample characteristics
This study drew on in-depth interviews with 20 nurses of Indian origin. Nurses in our purposive nonprobability sample worked mainly in private hospitals and consisted of Italian and Malayalam-speaking, either Syrian-Orthodox or Roman Catholic Indian nurses.
The sample comprised men and women and a range of ages to maximise the representation of diversities (Polit & Beck 2011) .
The eligibility criteria for participation in the study included the following: (1) nurses 18 years and older, (2) working in Italy for more than one year, (3) ability to speak Italian. Participants were recruited on a voluntary basis (Table 1) .
Data collection
Detailed face-to-face interviews with the participants were conducted by the investigators between April 2013-March 2014. Interviews were led in Italian at a mutually convenient place and time, usually at the IPASVI Nursing Board Headquarters in Rome, using a semi-structured interview guide. Field notes were also taken of the nonverbal communication of participants. The interviews were recorded on a digital recorder, with each one lasting 20-60 minutes.
The structured interviews were divided into four main parts:
• Aspects of professional integration (the working experience in Italy, the structure of the work and the working conditions, such as the working contract).
• The nurses' intra-and interprofessional relationships and their perception of what IPASVI represents for them.
• The nurses' initial nursing education and their continuous professional development in Italy.
• The dimensions of social and personal integration, the relationships with the Indian community and the perceptions of their conditions of life.
Data analysis
All interviews were transcribed verbatim and hand-coded line by line by the study investigators. To increase the validity and the reliability of this study, the researchers took field notes during the interviews. Following this, three researchers (AS, LS, YTD) independently coded the transcribed material to test the emerging understandings of the data, and after two or three interviews, researchers discussed the interviews. Lastly, the researchers grouped meaning units with similar significance into categories and themes in agreement with the main areas delineated in the interview guide.
The data collected were coded using an inductive content analysis extracting meaning units from the information retrieved, following the process of content analysis by Graneheim and Lundman (2004) . The transcripts were manually analysed independently by the researchers, but the decision on categories and themes was made with the consensus of all the researchers concerned. The transcribed meaning units reflected the Indian nurses' perceptions about their professional and social integration in the Italian setting and constituted the manifest content (Saldaña 2009 ). The development of inferred interpretations that went beyond the content of original segments of data emerged through abstraction and were contextualised to the data (Mirza et al. 2014) .
Rigour
To ensure rigour in the descriptions of Indian nurses' professional and social integration, we employed the principles of credibility, dependability, confirmability, and transferability developed by Lincoln and Guba (1985) . Credibility was established by accurate purposive sampling of nurses and prolonged engagement with them. Meeting the dependability criterion is always spiky in qualitative designs, although researchers should at least strive to enable future investigators to replicate the study. With this logic, dependability was assured by the stability of the data collected between March 2013-April 2014. Confirmability, which indicates the potential correspondence that data accurately reproduce the information that the participants provide, was accomplished by discussions among the research team. Transferability was assured by the various working experiences in different parts of Italy by the Indian nurses interviewed. A member of the research group who was skilled in qualitative research and who had 
Ethical considerations
The study was approved by the Ethical Board of the Centre of Excellence for Nursing Scholarship Ipasvi. Permission to carry out this study was obtained from each participant at the beginning of the interview. All the interviewees signed a written informed consent. During the interviews, emotional support was provided to participants who became expressively overwhelmed for as long as they needed. To protect their privacy, participants were assigned a serial number each. The principles of autonomy, confidentiality and anonymity of information were followed throughout the study.
Results
Aspects of professional integration and working experience
The main motivation to emigrate was a push economic logic with higher pay and better working conditions. According to the majority of the nurses interviewed, they did not take up nursing as a vocational choice, but to find a job in India and in the global North countries.
The choice to travel to Italy was often made for reasons of family reunification and was facilitated by the interceding contacts, in part by the Catholic Church.
All the Indian nurses judged the out-migration experience in Italy as positive, but in the current economic turmoil in Italy, none of them would advise their relatives and friends to come to Italy to work as nurses:
As it is now, I would tell them [other Indian nurses] not to come to Italy. Many of them are asking me, but I discourage them and I explain to them that the economic situation is difficult and they would have many privations for not much of a better salary. [Interviewee I04] In the wider sense, nurses in Italy are experiencing difficult work situations because of work overload or as salary reductions. However, the Indian nurses seemed to accept this aspect more easily:
There is more work to do now on the same contract conditions. They [employers] do not pay us overtime any more, but it is OK like this. At least we have work and this is important. [Interviewee I08] From the interviews, we could not perceive any overt episodes of discrimination in the care environment. However, some nurses assumed that Italian nurses perhaps experienced discrimination because they were seen by the employers as less adaptable to work overload with poor staff ratios and hard shifts rotations: 
Intra-and interprofessional relationships and perceptions of IPASVI
The interviewees did not report episodes of ethnocentrism from Italian nurses (occasionally they felt denigrated by Romanian colleagues). Some problems, not connected to their ethnic origin but linked to the different roles performed in the healthcare arena were encountered with physicians and healthcare assistants who sometimes showed little collaboration. However, this was a problem encountered also by Italian nurses in other studies. In such situations, the attitude of the Indian nurses was to avoid any debates and simply carry on with their work. An Indian nurse thought:
With physicians, the relationships are not always easy, these [physicians] don't figure out our professional skills and our professional autonomy. They don't recognize that we [nurses] are taking care of patients 24 hours per day and we know, more than they do, about the real clinical situation. [Interviewee I12] A common element of the lived experiences of the Indian nurses was their clear perception that they did not have chances for career advancement. None of the nurses interviewed had organisational responsibilities, and they were often underemployed and restricted in their scope of practice:
The nurses showed only a marginal knowledge of the IPASVI Regulatory Nursing Board and its mission. The respondents' experience of IPASVI was often restricted to the registration process, and to some extent, the majority of the nurses completely ignored the organisational opportunities offered by IPASVI for free continuous professional education and all the other services available, such as lawyers for legal controversies, or the possibility to have free digital databases to browse through for updates. Many of the nurses interviewed interpreted IPASVI as a place to turn to if they had faced serious professional problems. The Regulatory Board was seen as a union more than a place designed to protect the citizens. Not uncommonly, among similar expressions, an Indian nurse commented:
I have never ever had problems at work so I never turned to the Regulatory Board. [Interviewee I08] and another Indian nurse claimed:
The IPASVI could be useful to find jobs. [Interviewee I05] The nurses who knew a little more about IPASVI almost unanimously complained about the difficulty to receive adequate information of the courses offered for continuous professional development. One Indian nurse asserted:
When you look at the IPASVI website there is a course with 25/30 places free, you try to subscribe and you always discover that it is already full. The IPASVI should offer more courses and give correct and up-to-date information about them. [Interviewee I08] Many Indian nurses thought that a major commitment on the part of IPASVI was to be directed to learning the Italian language. They would particularly have appreciated a professional Italian language course for foreign nurses, which could facilitate their understanding of the main technical terms used. Verbal communication is a real barrier for Indian nurses who have significant problems with integration, because of understanding and speaking the Italian language:
These Italian language courses could be a blessing for us because we would be able to get competencies in speaking and comprehension. [Interviewee I02] Initial nursing education and continuous professional development All but six of the nurses interviewed received their first nursing education and training in India. They widely judged their nursing education in India as excellent. Above all, Indian nurses appreciated the internship and the long mandatory clinical placements that they had to attend because of the attentive and devoted mentorship.
Regarding her clinical education in Kerala, one nurse affirmed: The majority of the interviewees had only attained the minimum continuous professional development requirements to gain the number of credits every year. The reasons given for this comportment were time restraints:
Now the work is always too much and in the little time left, I have to take care of my family. [Interviewee I09] Almost all the Indian nurses interviewed asserted that the educational courses were expensive, especially the postqualification courses offered by universities were considered incredibly highly priced. Only two Indian nurses of 20 attended a postbasic course by Italian universities. However, many of the nurses interviewed felt the necessity to be regularly updated on different healthcare issues. In this regard, a nurse argued:
In that ward we (healthcare personnel) only communicate electron- 
Perceptions of social integration
A large number of the respondents affirmed a desire to return to their country of origin. One of the pivotal reasons for this was not based on the worsening job conditions, but rather because of the lack of perspectives for their children. They claimed that the education offered at public schools in Italy was mainly mediocre. The majority of the Keralan nurses judged the Italian education system critically because classes were only taught in Italian. An interviewee stated:
If you only study in Italian you cannot go around the world and find a decent job. [Interviewee I09] Most of the nurses interviewed considered their processes of socialisation as good enough as they wished to remain 'foreigners'. Their relationships were kept strictly to the family or the Indian community.
The Indian community is usually financially well included in Italy, but socially it is different. Indian social life ranges around family and Indian contacts. This is different for their children who, due to the acquaintances in schools or in parishes, join and get easily familiar with Italian children.
One nurse stated:
My children have experiences with youth organizations such as boy scouts; they have friends, they go out with Italian mates, they have no problems. . . they are very well integrated. [Interviewee I04] Few episodes of social discrimination outside the workplace came to light in the interviews. Indian nurses were rarely denigrated, although sometimes they overheard that they were blamed by the Italian community for stealing work opportunities from Italian citizens. Fortunately, it seemed that these occurrences were not frequent, as recalled by this nurse: 
Discussion
The main themes that came to light from the in-depth interviews Aspects of professional integration and working experience This is the first study in Italy that considers issues for and of nurse migration from India. Nurse migration is a complex issue in our globalised world, with sudden changes in flows in relatively short periods of time (Prescott & Nichter 2014) . It is also the first research that highlights a particular situation that has taken place in recent years in Italy because of the hard economic recession suffered, and which has been causing a shift in nurse migration patterns (Fig. 1) . Italy is now both a nurse emigrant country and one that attracts nurses, particularly from Romania, India, Albania, etc. (Table 2 ).
In the context of global mobility, the interpretation of the professional experiences lived by Indian nurses in Italy was important to study the elements that facilitated their integration and their cultural socialisation.
Indian nurses have a long history of looking for overseas opportunities (Gill 2011 , Johnson et al. 2014 because of unsatisfactory working conditions at home (Alonso-Garbayo & Maben 2009 , Nair 2012 , Rao et al. 2013 , Johnson et al. 2014 , low salaries and a poor image of nursing, often linked to a masculine and patriarchal society (Gallo 2006 , Nair 2012 , Walton-Roberts 2012 , Johnson et al. 2014 . In this setting, while nursing in India remains a predominantly female profession, the perceived employment opportunities for male nurses have resulted in an increased demand for nursing qualifications among young men, especially in the Christian community (Evans et al. 2013 , Kodoth & Jacob 2013 . This could be detected in our sample where the majority of the Indian nurses interviewed were women, but about one-third were men.
All the Indian nurses interviewed judged their experience in Italy positively, adapting to a new professional culture even in the difficult situation of the economic restraints of the last years. However, many of the respondents would not advise their peers to come to Italy to work as nurses for different reasons: big difficulties in finding a suitable and well-salaried nursing job, major work overload at work and a declining salary compared with higher incomes that could be gained in more affluent countries (Australia, Canada, USA, UK, etc.).
Intra-and interprofessional relationships and perceptions of the IPASVI Regulatory Nursing Board
To evaluate the professional integration, the intra-and inter-relationships with other healthcare professionals and their attitudes towards work are pivotal.
In the work settings experienced by the Indian nurses interviewed, some occurrences of unfairness were reported. However, these events seemed not to relate to any ethnic origin. In countries like Italy, where physicians still have a strong dominant position, especially in hospitals and nursing homes, this is not only a problem for Indian nurses; almost all nurses are limited in clinical autonomy and decision-making (Sabatino et al. 2016) .
These historical, social and cultural positions of nursing and medicine in Southern European countries are expressed by rigid disciplinary boundaries that tend to maintain historical hierarchies and impede the development of constructive relationships (Price et al. 2014) . These circumstances are therefore major features to be taken into account when discussing the ethnicity of the nurses interviewed. As stated by Allan (2016) , perhaps racist habits stem from 'unreflective practices in an increasingly unstable and busy working environment' (early view on line) more than from open behaviours of discrimination. In our study, it was evident that Indian nurses had good relationships with other Italian or foreign nurse colleagues and peers rarely discriminated against them, at least overtly.
Some Indian nurses underlined that the relationships with physicians were sometimes controversial, especially about the recognition of professional competencies and clinical autonomy (Ma et al. 2010 , Sabatino et al. 2016 .
Healthcare assistants also contributed to a hostile work setting and exhibited attitudes of lack of regard, avoidance and rejection of duties. Indian nurses claimed that although the collaboration with support workers was crucial to focus on their scope of practice and to have better teamwork, this dimension of the job was lacking from time to time because of disengagement behaviours by some of them (Fida et al. 2016) .
Attitudes of indifference and aversion were sometimes shown by older nurses because of the changes that younger colleagues brought with them by maintaining evidencebased practice in everyday work. This is in line with other studies that highlight that this attitude of lack of respect is not due to racism by peers and employers, but is more connected to cultural mindsets and to the evolution of the nursing profession (Rocco et al. 2014 ).
When very rare episodes of discrimination took place, Indian nurses always coped with them by ignoring the biased behaviours. In our analysis, the unfairness experienced by the Indian nurses was not as common as in other studies (Beechinor & Fitzpatrick 2008 , Jose et al. 2008 , Jose 2011 .
None of the Indian nurses had roles of responsibility. Fewer opportunities for career advancements are common in many emigrating countries for IENs and the nurses interviewed complained about the lack of prospects for upward mobility (Kodoth & Jacob 2013 , Timilsina Bhandari et al. 2014 , Humphries et al. 2015 , Allan 2016 . The IPASVI Nursing Board as an institution has as its main mission to exert discipline, opposing abuse and being sure that nurses comply with their code of ethics. This was often misinterpreted by the interviewees as they did not understand its real task. In fact, almost all the Indian nurses interviewed did not know its real functions, mission and general objectives. They often believed that the IPASVI had as its primary role to promote and protect nurses and the nursing profession. Only very few nurses knew the real significance of a regulatory Board.
Initial education and lifelong learning
The majority of the nurses interviewed gained their basic nursing education in India. The educational courses followed in the source country were deemed satisfying and some of the interviewees also expressed the opinion, having seen the Italian nursing bachelor students during their clinical placements that the nursing education in India had to be considered to be of a high standard. These findings differ from some trends that emerged in the Southern States of India in the last years where private and unrecognised and unregistered nursing schools cropped up to meet the demand of nurses for the global market (Rao et al. 2011 , Johnson et al. 2014 , Walton-Roberts 2015 .
The requirement for continuous professional development of the Indian nurses interviewed was the same as the Italian rules for lifelong learning.
Indian nurses were very concerned with the costs of the educational courses they could attend and preferred to participate in educational events offered for free, whatever the scientific content. However, when exploring these attitudes, it became clear that the real reasons for their choices were not due to a lack of interest about continuous professional education or a perception of it being useless, but how to juggle the limited time that could be put aside by these burdened workers between personal and working life.
This kind of conduct can be understood with a number of different possible explanations.
Lower wages and heavier workloads due to the ongoing global financial crisis may be accountable for the unwillingness of these nurses to invest in postbasic education. For Indian nurses, it is very challenging to gain enough money for further education or lifelong learning because of the need to send remittances to their home country (Mazurenko et al. 2014) . In fact, just two of the nurses interviewed had attended postqualifying courses at a university.
Given the importance of continuous professional development for care quality, more research is needed to understand why Indian nurses in Italy do not pursue additional education once they have satisfied the minimum required levels. Hence, it is vitally important to have orientation courses to support their educational choices and inform them about the possibilities to have advancements in their careers (Kawi & Xu 2009 ). Additionally, employer support is also pivotal to ensure that these nurses have access to planned and free or low-priced continuous professional opportunities.
The dimensions of social integration
The majority of the interviewed nurses were married and brought their families to Italy after their arrival. At first, almost all the Indian nurses planned their migration to be temporary. However, for the greater part of the nurses consulted, this impermanence had become long term or generally a stable migration and this is in line with the change of immigration patterns noted for Indian nurses by Spetz et al. (2014) and Garner et al. (2015) . One of the main reasons to plan to leave Italy or to go back to India was the education of their children. The majority of the Indian nurses expressed feelings of unreliability in the Italian education system. Lectures were only offered in the Italian language, which was considered a main hindrance and a strong reason to move from Italy. To offer their children better perspectives for the future is a dream of many parents and the interviewed nurses believed that Italy, as part of a globalised society, was not a particularly good place to acquire competencies for the international market and the future employment opportunities for their descendants.
The social life of the Indian nurses was mainly associated with their family or the Indian community. The special relationships they could build in parishes or in other meeting places linked to the Catholic Church were pivotal. Another important place to socialise with the Italian community was represented by the public libraries, which was related to previous experiences in India and they considered to be part of their cultural heritage.
Their relationships with Italian people were based almost exclusively in the work settings, and the relationships with Italians outside the work environment were casual. Building social networks within the Italian society is not straightforward, especially in a country where the public debate on the pros and cons of migration flows is always in the spotlight and sometimes raises anti-immigrant sentiments in parts of the general public.
Socialisation takes time, especially among persons who come from very different backgrounds with starkly different cultures, different gender relationships and within different generations. When socialisation takes place, it opens the world of the migrants to different perspectives and, in our case, strengthened the role of Malayalee women who had experienced a gender role reversal compared to the widespread male-dominated way of living in Kerala (Lum 2012 , Johnson et al. 2014 , Garner et al. 2015 .
Conclusions
This research can be analysed for the causes and effects of nurse migration using a push/pull logic, or according to a logic that gives evidence of the concept of brain drain (Rao et al. 2011 , Garner et al. 2014 , 2015 , Li et al. 2014 ). Yet, if we do not take account of the complex social and political factors where these processes take place, the phenomenon cannot be fully comprehended.
This study states that for Indian nurses in Italy emigration is important to grab the opportunities to expand economic and social privileges, as well as, especially for women, an escape from historical assumptions of stigma associated with nursing work. In fact, women in this ongoing process of out-migration can redefine themselves in 'family relations where the establishment of a 'modern' patriarchy is achieved through women's visibility outside the household' (Gallo 2006: 360) . However, it must also be stressed that internationally educated nurse migration leads to a waste of human resources from the contributor countries with economic consequences for the costs sustained by the same countries to educate their health workforce. It is widely accepted that without adequate policy strategies to retain nurses in the donor countries, there will always be shortages and ethical concerns in the services offered (Likupe 2013 ).
Limitations and strengths
The idea that the findings should be generalisable is not always the key in qualitative research, and this is more than true in our study for the small sample included. Further work is needed to explore similar issues for Indian nurses living in different parts of Italy, especially in the northern parts, where the working conditions could be better, and consequently, there could be more professional integration. Without more comprehensive ways to collect data, for example between single interviews and participant observation in the work environments where these immigrant nurses are employed, it is difficult to separate the different meanings of integration.
It is also difficult to explore complicated issues such as the interwoven patterns of nurses' movements without contextualising them in historical and political economic relations among countries. Notwithstanding, this is the first study to be carried out on the processes and strategies of immigration of Indian nurses in Italy and the first research that has tried to analyse their professional and social amalgamation in the Italian culture. This project may also hold implications for future comparative research to be carried out in other countries on the practices of emigration of Indian nurses, particularly in other European states.
Relevance to clinical practice
If we analyse the phenomenon of out-migration of Indian nurses to Italy, it offers opportunities to evaluate the complicated pathways and reasons that go beyond classic migration theories such as push/pull factors. In fact, this study has identified the importance for the nursing profession of investigating the wider socio-cultural complexities that are at the basis of these care transnational flows (Prescott & Nichter 2014 , Walton-Roberts 2015 .
Global nurse migration is a pivotal health issue (Prescott & Nichter 2014 ) that has to be analysed having in mind the intertwined textures of the political, economic and social relations and patterns that are continually constructed and re-constructed among different nations and among private and public labour markets. To have more research on the complexities of nurses' movements has become imperative in our globalised world where the working conditions and whereabouts for thousands of health professionals change continuously (Tschudin & Davis 2008) .
